MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' H63-024220
. - DEPARTMENT OF PUBLIC HEALTH AND WELFARE ; ' 244 . TATEFID .
booﬂ ';g{s';lw%! ) AMENDED Registration District No. _. __&’{:Lﬁimuy Registration District No. ...-:E[da,&‘ngimar'l No. ., € NUMBER
- : T PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed fivad: 1F insHitotion: Residence befors
. CONTY Jackson *STAE Kansas " “““ Johnson  *muien

h. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 16 . CIiTY Inside Limits

185»4 Kansas City ) 10 days TgSVN Prairie Vill&ge Y @ No:[J

c. L%ép?rﬂiogs (f NO"I' in hospital, give location} ) (nsida Limitc d. EI;'I‘)%EETSS (I cutside, give location) | Ruside on Farm
NsTuTion'. Saint Lukes Hospital Y B Nof] ] 9344 Mission Road Yor 0 Ne S

3. NAME OF DECEASED First ) Middle ) Last 4, \i
(Tvpe of pnrn) ) = "_ DSFE Month D"'I, Year

Clarence A Chandler beAT™H  TJune -6 . 1963
5. SEX 6. COLOR OR RACE .| 7. Marrisd 5} Never Merried [1 [8. DATE OF BIRTH | P AGE (iss birthdasy) {IF UNDER 1 YEAR | IF UNDER 24 HR
. D in.
Male White - Widowed [J Divorced [1* J AN, . 1873 -90 ) Months ays | Hours Min

102, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT - COUNTRY

during m orkmn tife, sven if retifed) ; . ia '
Genera anager Chandler Nurseneg Waynesville, Ohio U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Asa Chandler ' ‘Martha D. Stout ' Elsie E. Chandler

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOwtial SECIENTY N 17. INFORMANT
Pralne Villape

(Yes, no, or ﬁk&nwn) I(If yes, give war or dates of E]_ sj_e E Chandl or 9344 Micslo rg

18. CAUSE OF DEATH (Enter only one cause per line far (a], [bj, and {c]. lNTER\IAL BETWEEN
PART |, DEATH WAS CAUSED BY: CNSET ABD DEATH

LMMEDIATE CAUSE (a)

V5 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b).
which-gave riss to

sbove cause (a).

stating “the under- Bl
iying cauie lest. " DUE 1O (c)

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but ghr reloted to the hrﬂlinal PART 111, If dacassad _Was  fomale wes
. _dissess condition given_in PART | {s) . there a pregnancy in last 90 deys.

I 0O Yes l O NnJ [J Unknown

T WAS AUTOPSY | 205 ACCIDENT _ SUICIDE - nomcllcms 205, DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART I or PART |1 of item 18.)
RMED? 0 o- !
YESC1 NOT

20c. TIME OF Hour - Month; Day, Year | - .
INJURY a.m, s
p.m. B ) . » )
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. wlillllaEYA?ccm‘?(ED{j - farm, ht'.‘n:ry1 street, office bldg., er.)

NOT WHILE AT WORKJ - !
s Ig,_é"_e“_kLmd last saw :f,:‘ alive on 6-6 -6 F

21 | attendad thé deceased tr st

Death occun‘acj m___‘*ﬁ,w ‘ - ——m on the date’ :taud above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

25, SIGNAJORE -+~ [agroa™ow i)

EHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON -

P. L, Byers

23: NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, lawn, of county)

3. BURIAL, CREMATIDN, | 23b/DATE |
LB nEMfVAL (Spectfy) 6-10-63 . Mount Moriah Kansas Clty. Mlssourl

25. DATE RECD. BY LOCAL REG. ( ZO?ISTRAR‘S SIGNATURE

Stine & MCClure Kansas City, Missouri é )7 s3

{Litansad Embaimar’s Statement on Reverse Side) . 4 ot

24. FUNERAL DIRECTOR * ADORES!

-

BY -AFFIDAVIT OF-

ITEM NO.




1
)
-
~ o

) ‘ STATEMENT 'Y “CENSEn EM.AI.MER
. e ke -

AT, l hereby oemfy rhar the_body whose name is recorded on the reverse s|de of this certlflcate was embaimed- by me,

“or by _ . i Siudenf Embalmer No.

working under my personal supervision.

Student - : -
Signature of Student Embalmer

Nofe The - above MUST BE SIGNED BY THE LICENSED EMBALMfR in his OWN HANDWRiTING (Fallure to
wnth the above constitutes grounds for revocation of license).

" If embaimed by 'a STUDENT, He also shali.sign in his OWN handwrmng N . s ' :
If this body is not embalmed, fact should be so stated abave. '




